WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

L)

State File No.

19124

NLED. MAY, £ 1868,

Primary Registration District No%? .......... . *

PLACE OF DEATH:

{¢) County.
(&) City or town

St, Louis.

Gerdenville,

Mlazourl,

Registrar's No!}/o
2. USUAL RESIDENCE OF DECEASED: dﬂ/
@ swe. MiSsouri @ County 7

z

City or h:m'n...S-t 3 Loul S

(Dlu reccived local 1 r

() Name of h (ltfn]uuldn ct;{ otr town Hmits, write "RURAL" and neme of townsbip) (e)
ospital ot institution: If outaide i o limite. writa = w
1{ilTers Nursing iome,48149 Gravois, 8256 LonTop . . mie UL
{1{ not in hospital or institution, write street mgazr nf Tculm% (@) Street No (ll'ru.rn‘l, #ive location)
(d) Length of stay: In hoaspital or institufion ion hS L) N
{Specify whether (e} Citizen of {oreign country? O (Yesg.or No)
In this community. j‘
years, tonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME............Samuel C. Stansella. .. 5
20. DATE OF DEATH: Mnmh...._..l‘-'?&Y ey, 4
3. (b) If veteran, 3. (¢} Soclal Security 1942 . L z0 A
name war... Jjone o lNONeE vear.—..L.il our minute M.
. 21. I hereby certify thgt I attended the decea d from
. Color or 6. (a) Single, widowed, married, ﬁ s 19.*3.;
4. Sex.. - ce.. /dlvorced IVIaI'I' 1 o 1082
6. (&) Name of husband or wife 6. {¢) Age of husband or wife if Duraiion
Beulah $tansell attve.. B9 yeors * St
7. Birth date of deceased Octo b er 2 -} 8 68 =
{Monih) {Day) (Yenr)
8. AGE; Years Montha Days If less than one day
74 7 2 2 hr. min
9. Birthplace. Rl Dle Y I'{i s3 iSSip,Pl
{City, town, or county) (State or foreign country)
10. Usaal secupation Retlired Prison Guear d Other conditiona.
- {Include pregnancy within 3 months of death}
11, Industry or business ATy T PHYSICIAN
& [ 12, Name Don't Know jor bidings: Bt rr e on A —
g Don't Know [~ | e P Mgty
=13 Birthplsmf- i i s - 7 e which death
) I ¥, oF lorelgn country, - . l
R —in ot . Kot e
B . Don 't l‘..nOW tistically.
g 15. Birthplace T —") Giate o Torcin cougr} 22. If death was due to external causes, fill in the following:
16."(a) Informant Mrs Samuel Stensell. (6) Accident, suicide, or homicide (specify)
(5} Address 8226 MODI‘OG Stree t (&) Date of occcurrence
17. {a) Buri&l‘ {d) Date thereoi_. May "3 7/43 (€) Whese did injury occur? (City or town) {County) (Suaze)
- M or ', 1)
(B"'“'-““"‘.‘?‘““- or removal) (Moutb) (Day) (Yemr) (&) Did injury occur In or about home, on fnrm. in industrial pl:ce. in public place?
- {¢) Place: burial or cremation....... @ G&VELATY Cemetery
18. (o) Signature of funeral director Geo., L Ple itsch, Tne While at work?. . (bneclf:r tyzpo giiélan;:} e
Address......... 5966 E.ﬁst 2?1
" (a) 5 (b) . (M, D, or other) POJ

.. Date mgncdﬁ:,z‘r:.g




Doctor J. J. Meredith.
1259 N. Kingshighway.
Teleplione Fo. 0047,

-'4

STATEMENT BY LICENSED EMBALMER

ose name is recorded on the reverse side of this certificate’'was embalmed by me, or by, 3 US4 i,

P.O. Addressﬂ‘él \

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITINC' " {Failiire to comply with
theabove constitutes grounds for revocation of license.) . U )

If this lu_uly is not embalmed, fact should he so stated above,

1ife
A




